Introduction
Research within occupational therapy and occupational science research has revealed that refugees often experience occupational disruption, and eventually occupational deprivation (1) , but very few studies focus on asylum seekers (2) (3) (4) , who, due to their legal position, experience uncertainty as opposed to those who have gained asylum and refugee status.
During their asylum-seeking period in Denmark, asylum seekers encounter legal constraints on access to work, education, private accommodation and regular social welfare benefits, although they do have access to activities such as courses and work-like activities for limited periods of time (5) . One such period lasts for 12 weeks, includes 10 hours of activities per week and can be allowed a maximum of three times during the stay in Denmark (5) . As a consequence, asylum seekers often experience a loss of identity due to bereavement of earlier life roles and a well-known cultural context (3, 6, 7) . Literature has shown that asylum seekers amongst other institutionalised groups such as survivors of Nazi concentration camps have deliberately used activities as a way of surviving harsh conditions (3, 8) . Although the activities used had an immediate value to the person they served only as a means to forget and cope with distress (3, 8) .
Limited opportunities for activities and maintaining a normal daily rhythm as well as lack of satisfaction with one's life situation might be factors that contribute to the impairment of occupational performance, and the health problems that asylum seekers experience from the time of their arrival (4, 9) . Studies on asylum seekers in Denmark have been focused on medical aspects and a study showed that asylum seekers in Denmark suffer from low well-being and more health problems than the background population (9) . Moreover, those who had been exposed to torture had more health problems than the others (9) . In an earlier study of asylum seekers in Denmark it was shown that having been exposed to physical torture also predicted a decline in the AMPS motor skills exhibited when performing daily occupations (4) . Regarding the performance skills, especially AMPS process skills have shown to deteriorate during detention (4) . Moreover, health and well-being have been found to deteriorate even further during long detentions in asylum centres (4, 10, 11) .
Human occupation is closely linked to health and well-being (12) (13) (14) . This is particularly true for subjective perceptions of occupations, such as satisfaction with daily occupations (15) . According to occupational therapy theory, the concept of satisfaction is complementary to occupational performance and is used to describe personal evaluations of day-to-day engagement (16, 17) .
Whereas findings from objective assessments of asylum seekers' occupational performance per se have been reported (4, 18) , there is a lack of knowledge regarding the personal satisfaction derived from performing occupations in the asylum centre context. There is also a scarcity of knowledge regarding whether the asylum seekers' general activity level changes over time. Such knowledge would be important in order to get a fuller picture of the influence that time spent in an asylum centre has on human occupation and could be applied in for example the development of specific rehabilitation and preventive measures. Therefore, it is relevant to assess the satisfaction with daily occupations and activity level in a population such as asylum seekers who might be at risk of occupational dissatisfaction and a subsequent further decline in occupational performance, wellbeing and health. Since torture and health-related factors, such as physical and psychological symptoms, have been shown to influence occupational performance (4, 18) , these factors might also be associated with both satisfaction with occupations and activity level.
One aim of this study was to describe asylum seekers' satisfaction with daily occupations, as well as their activity level, while living in a centre, and whether these factors changed over time.
Another aim was to investigate whether activities of daily living (ADL) skills, exposure to torture and general health variables were associated with measures of satisfaction with daily occupations and activity level.
Methods
This was a combined longitudinal and correlational study, which included a baseline measurement and a 10-month follow-up.
The local ethical committee approved the study in 2010 (KF 01-045/03). The project was also reported to the Danish Data Protection Agency.
Assessment instruments
Instruments were chosen to address the phenomena targeted in the aim while also being validated with the current population. A baseline interview included a questionnaire used to retrieve sociodemographic data in terms of age, country of origin and education (years). In addition, the instruments described below were employed.
Satisfaction with occupations
The Danish version of the Satisfaction with Daily Occupations (SDO) questionnaire was used to assess the participants' satisfaction with their daily occupations. It consists of thirteen items covering four different areas of daily life, i.e. work, leisure, home chores, and self-care (19, 20) . Figure 1 , each item is rated in two ways; first, the participant states whether or not he or she presently performs daily occupations within the area. The number of activities in which the participant is engaged reflects the level of activity (0-13). The second rating indicates satisfaction with daily occupations, where the participant rates each item ranging from 1 (worst possible) to 7 (best possible). The participant is instructed to rate his or her satisfaction with having or not having the occupation on the repertoire, not the quality or outcome of the occupational performance. Both ratings were used in this study.
The Danish version of the SDO has shown satisfactory internal consistency and criterion and concurrent validity with asylum seekers (15) . The SDO was administered at baseline and the follow-up.
Self-rated health questionnaires
The participants were asked at baseline whether they had been exposed to torture. A torture item checklist was developed by the authors. It consists of eight physical items (systematic beatings, suspension, falanga (beatings of the soles), forced positions, rape or other sexual assault, strangulation, electricity and other) and eight psychological items (deprivation of basic needs, isolation, sensory over-and/or under-stimulation, humiliation, witnessing torture of others, witnessing sexual assaults on others, simulated executions and other).
The following standardized questionnaires were applied at baseline and the follow-up:
Well-being was measured using the WHO-5 Well-being Index (WHO-5). WHO-5 is a five-item questionnaire used to calculate the risk for stress and depression (21) . The raw score may range from 0 to 25 and is transformed into a scale from 0 (worst thinkable well-being) to 100 (best thinkable well-being). A raw score below 13 indicates poor well-being (21) .
Depression was measured using the Major Depression Inventory (MDI). The MDI is a validated 10item self-report instrument for depression that can be scored both according to a severity sum score, the DSM-IV and the ICD-10 algorithms (22) . A sum score above 30 indicates severe depression, between 26 and 30 moderate depression, between 21 and 25 mild depression and below 21 no depression.
Self-Rated Health (SRH) was measured by using the first item of the Medical Outcomes Scale (MOS) 36-item, short-form health survey (SF-36) (23). It gives an overall self-estimate of health and is considered a reliable and valid one-item estimate of self-rated health (24) .
Pain assessment: current, average and worst pain was measured on 10 cm visual analogue scales (VAS) with the ends labelled 0 (no pain) and 10 (worst possible pain). In order to assess the likelihood of neuropathic pain, the Pain Detect Questionnaire (PDQ) was used (25) . The PDQ is a screening questionnaire developed and validated to predict the likelihood of a neuropathic pain component being present. A validated algorithm is used to calculate a total score ranging from 0 to 38 based on the participant's answers. A total score above 18 indicates that a predominantly neuropathic pain component is likely, whereas a total score below 12 indicates that this is unlikely (25) . Pain location was assessed by asking the participant to identify number of predefined body regions in pain and by filling in a body chart. Time with pain was recorded as time with pain (0-3 months, 4-6 months, 7-12 months and 12 months or more).
ADL ability
ADL ability was measured using the Assessment of Motor and Process Skills (AMPS). AMPS is an observation based ADL assessment and has been standardized on more than 100,000 individuals globally (and cross-culturally), and several studies support good test-retest and intra-rater reliability as well as validity across diagnostic groups (26) .
The results of the AMPS test include the expected range of ADL measures for healthy, age-matched peers and indicate whether the person tested has ADL motor and/or ADL process scores that are within the expected range of ADL ability (26) .
Procedure

Selection of participants
The participants were recruited through Danish Red Cross during the spring of 2011. The first author was responsible for recruiting newly arrived (< 4 weeks) asylum seekers from Afghanistan, Syria and Iran, among others which Denmark and the international community received the largest numbers of asylum seekers at the time (27, 28) . Written information about the project was prepared in Dari, Arabic and Farsi and included information about voluntary participation, confidentiality of identity and of the collected data. The participants were invited to participate in the project during their initial medical screening, then referred to the first author and if interested, receive an introduction to the project. All information was given with the aid of an interpreter and final inclusion in the study was based on written informed consent.
Males and females, aged 20-50, were invited. Exclusion criteria at baseline were severe mental illness and severe physical handicap. Pregnancy in the last trimester was another exclusion criterion as it might influence satisfaction with daily occupations and activity level. Exclusion criteria at follow-up were having received refugee status or not living in an asylum centre.
The sample
In all 176 asylum-seekers from the selected countries were referred to the Red Cross Centre during the recruitment period (spring 2011). Figure 2 show that 89 of these declined participation, leaving 87 eligible for inclusion. Out of these, 67 gave informed consent, but as illustrated in Figure 2 The Red Cross' telephone interpreters were available during all phases of the data collection. In order to ensure that misunderstandings due to language barriers were minimised, interpreters were on stand-by regardless of whether the asylum seeker and the interviewer were able to communicate in the same language. Use of a telephone interpreter has the advantage that the presence of a third person does not disturb the data collection during interviews and observations. The participants took part in normal daily activities, such as taking care of their own rooms, communal kitchens and bathrooms in the centres between baseline and follow-up. Asylum centres in Denmark are usually placed in rural areas. The rooms hold two to four beds, some with a private kitchenette and a bathroom. Others have communal kitchens and bathing facilities located on each floor.
Data analysis
Analyses were conducted with imputation for missing data. Two-sided statistical significance tests were used and p-values < .05 were considered statistically significant. In order to analyse change from baseline to follow-up, data regarding satisfaction with daily occupations and activity level were analysed with the 'Wilcoxon Signed Rank' test.
The Mann-Whitney test was used to test for differences in demographics between participants and dropouts, as well as between the follow-up sample and dropouts. The Chi-square test was used for categorical data.
The Spearman Rank Order correlation test was used to assess if correlations between ADL ability, self-reported variables and exposure to torture were associated with satisfaction with daily occupations and activity level. Power analysis was not carried out specifically for this study, as it was part of a larger project. The power analysis was made to estimate a sample size large enough to detect differences in occupational performance between tortured and non-tortured asylum seekers, with AMPS process skills as the main outcome measure (18) . Nineteen in each group was sufficient to gain a power of 0.85 to detect the targeted difference (between means of 2.0 and 1.5 logits) in ADL process ability. Due to the dropouts the present study was thus underpowered.
All statistical analyses were done applying the SPSS software, version 20.
Results
Demographics
Participants and non-participants did not differ in baseline characteristics regarding marital status, gender, age or education, as seen in Table I . A statistically significant difference between the participants and the group of dropouts was found regarding mean age (27 years vs. 30 years, p= .013). No statistically significant differences between groups were found regarding gender, marital status or education. Table I in about here At baseline, 33 (77 %) of the participants reported having been exposed to torture before arriving in Denmark. Four reported exposure to physical torture, three to psychological torture and 26 to both.
At follow-up four of the remaining participants had been exposed to psychological torture, two to physical torture and nine to both. There were no statistically significant differences between dropouts and participants at follow-up regarding number of physical torture methods (p=.119), number of psychological torture methods (p=.288) and of the total number of torture methods (p=.142) the participants had been exposed to.
Frequently applied torture methods were systematic beatings, deprivation of basic needs, and suspension from limbs, forced position and isolation. All participants had experienced personal threats or threat to their families, or had in other ways been exposed to traumatic incidents.
Satisfaction with Daily Occupations and activity level at baseline and follow-up
At baseline the mean ratings (SD) were 38.9 (10.6) on the satisfaction scale and 7.9 (2.08) for activity level. Corresponding values at the follow-up were 37.25 (9.26) on the satisfaction scale and 8.56 (2.13) for activity level. There was no statistically significant difference between baseline and follow-up in measures of satisfaction (p=.909) or activity level (p=.056).
The baseline and follow-up measures of self-rated health are described in Table II . All, but two, of the variables showed a statistically significant change, indicating a decrease in ADL ability, selfrated health and well-being and an increase in depression and pain measures. The most used AMPS tasks performed were within household activities, such as cleaning and cooking. No other socio-demographic or health-related variables were related with occupational satisfaction or activity level, p-values ranging between .145 and .873.
Table II in about here
Correlations between the ADL ability, self-rated health variables and SDO variables
Discussion
Satisfaction with daily occupations and activity level
A low level of satisfaction with daily occupations at both baseline and follow-up was observed in our study population, compared to a study sample of healthy Danes (15) . Among these healthy individuals, the average rating of satisfaction with daily occupation was 54.3, which is almost 40% higher than that of the asylum seekers. Also people with severe mental illness have been found to rate their satisfaction with daily occupations better than the present sample, as shown in a Swedish study (2, 29) . A shorter version of the SDO was used in the Swedish study, but transformed the scores for both samples into mean scores instead of sum scores (i.e., an average of 3 instead of 39 for the present sample) indicated that the Swedish sample with severe mental illness also scored about 40% higher than the asylum seekers. A low level of satisfaction with daily occupations was not surprising, as the selection of activities at hand in an asylum centre is very limited and often unrelated to the persons' former daily occupations (2, 3, 5) . At follow-up no changes in activity level were found, although in regard to occupational performance an earlier study showed a decline in the asylum seeker group. The limited range of accessible activities in an asylum centre might cause the low satisfaction, though earlier research has shown that it is not the number of engaging occupations or time spent in the occupations that is crucial for the experience of satisfaction or selfrated health (30) . However, low satisfaction with daily occupations could be a sign of imbalance in daily occupations. Because of the restrictions mentioned earlier in this paper, it is also likely that there are few opportunities for feeling engaged, challenged and competent through occupations in asylum centres. Studies have shown that when a large proportion of one's time is spent doing nothing, or when just filling time with activities that are not engaging, satisfaction with daily occupations and general well-being decrease (29, 31) . Lack of occupations and daily structure has been shown to be related to negative stress, which can come from doing nothing as well as doing too much. The findings in the current study also support earlier studies showing that the activities available in asylum centres have very little or no value, which might be due to restrictions with respect to work and education and/or the nature of the activities (2, 3) .
Satisfaction with daily occupations and the relation to health amongst asylum seekers
Based on the limits proposed by Cohen (32) , a low to moderate correlation between education and activity level was observed at baseline. It has been shown that a higher educational level is important in order to maintain health, but also for coping with traumatic experiences such as exposure to war, civil unrest and/or torture (33, 34) . This capacity to cope could also be reflected in the association between process skills and satisfaction with daily occupations found at baseline.
Those with higher process skills are generally better at adapting and change the environment in order to better function (26) . Lack of meaning and balance in life has shown to be closely associated with low ratings of well-being and high stress levels, depression and general health, problems often seen in the asylum seeker population (9, 10) . In this study we did not find any statistically significant associations between self-rated health variables and satisfaction with daily occupations at baseline. This differs from previous research on, e.g. people with severe mental illness (13, 30) , women with rheumatic diseases and healthy women (31) , where clear associations between health-related factors and satisfaction with daily occupations have been observed. There was an association between activity level at baseline and worst pain. Accordingly pain is often reported to be associated with a restricted range of activities (35) and pain related to loci of torture and widespread pain is a predominant physical complaint in survivors of torture (36, 37) . As an association between pain location and activity level above the limit proposed by Cohen, though not statistically significant, were found at follow-up, it seems plausible that such an association also might have an influence on activity level (32, 35) .
There was a change over time in the health-related variables, which has also been shown in other studies, including an earlier study on this sample (4, 10) . At follow-up there were strong correlations between WHO-5 and both the satisfaction score and activity level, and between depression (MDI) and activity level, which confirms earlier findings of associations between occupational factors and well-being. Previous research has generally indicated that the association between health-related factors and activity level is weaker than that between health factors and subjective perceptions of occupation (13) , but this was not the case in our follow-up. While considering the limited selection of available occupations in an asylum centre, the fact that there was a very strong correlation between WHO-5 and activity level suggests that, for asylum seekers, anything one could occupy oneself with might promote psychological well-being. Qualitative studies of asylum seekers and other institutionalised persons (3, 8, 38) confirm that they try to cope with the limitations in the environment by filling their days the best as they can, and trying to find meaning in the activities at hand. However, the results show that there are occupational challenges, due to the poor alignment between the capacity of the person, the demands of the occupation and the environment (39) , and thus a need for interventions that enable not any occupation, but meaningful occupation. This was an explorative study and the first of its kind, as studies focusing on an asylum seeker population from an occupational perspective are very few. As such, it should be seen as mainly generating hypotheses and research questions for future research.
Methodological considerations
Conclusion
The asylum seekers experienced a low level of satisfaction with daily occupations, both at arrival and after 10 months detention in an asylum centre. Neither the level of satisfaction with daily occupations nor the activity level changed from baseline to follow-up. The results are supported by earlier qualitative studies which have pointed at asylum seekers' need for occupations that can lead to a more satisfactory daily life, while being in detention. Considering the meagre opportunities for daily occupations available in asylum centres in general, the strong correlations between WHO-5, MDI and the SDO variables found at follow-up suggest that in a situation with limited access to daily occupations, any activity will give some satisfaction and heighten well-being. Even though few associations were statistically significant in this study, the size of some of the non-significant associations (>r s =.35) signals that they need to be examined in larger studies.
The asylum seeker population is a vulnerable group, and the current results can be used as background for further development of research within this population. The asylum seeker population is in need of specific attention related to both the study of occupation and the development of occupation focused support and rehabilitation methods.
Figure I. Sample question from the original version of SDO
The SDO is an interview-based instrument and each item has two parts. The first is fact-oriented and asks if the client does the targeted occupation. Please ask the client, and then circle yes or no. Then ask about the client's satisfaction with the occupation, regardless of whether he or she presently performs the occupation or not. Show the satisfaction scale (see below) to the client, and ask him/her to give his/her rating. Work 2. Has been in competitive or supported work or has been studying during the past two months. yes no ALWAYS note the satisfaction score _____ (1-7)* Leisure 4. Has during the past two months participated in some kind of organized hobby or leisure occupation (e.g., sports training or a study circle) at least once a week. yes no ALWAYS note the satisfaction score _____ (1-7)* Domestic tasks 8. Has during the past two months been doing household chores almost daily (e.g., cleaning, cooking, doing laundry). yes no ALWAYS note the satisfaction score _____ (1-7)* Self-care 11. Performs daily self-care on a daily basis (e.g., hygiene, care of the hair, dressing). 
